The fashionable concept of evidence-based healthcare (EBH) is still more than capable of inflaming passions. Some assert indignantly that they have always used evidence, from research and from their own clinical experience, in the way they deliver healthcare. Consequently, they regard the hullabaloo over EBH with scepticism and some irritation. Others argue that there are massive and unjustifiable variations in clinical practice, and that many healthcare interventions are used inappropriately or ineffectively. They think that, as a result, many patients suffer avoidable mortality and morbidity; and so they see an urgent need to move towards more evidence-based practice.
The truth, as always, lies somewhere in between. Though the vast majority of clinicians strive to make full use of the available evidence in their clinical practice, they face problems: with the quality and accessibility of research evidence; a shortfall of skills in appraising and interpreting such evidence; and some formidable organizational and structural obstacles in the healthcare organizations in which they work making evidence-based practice very difficult indeed.
Creating a health service in which decisions-not just by clinicians but by managers, policymakers, users and others are made rationally, using all the available evidence, is a huge challenge. As Figure 1 makes clear, changes are necessary in many arenas, not just in what clinicians do, or in how research is conducted, but also in how health services are managed, organized and even financed. It is as much a concern for policy makers and managers as it is for practising clinicians.
The rise of EBH will be one of the most important developments in healthcare for decades-if it really brings change on this scale. But up to now the debate about the development of EBH has often been led by ardent advocates and seasoned sceptics, and characterized more by strong views than open minds. As a result, it has been hard to voice concerns and ideas about the development of EBH and its impact on professional practice, without seeming to reinforce rather than break down some of those entrenched attitudes and beliefs.
The papers in this supplement to the Journal of the Royal Society of Medicine were first presented at a conference in April 1997, convened to encourage a reasoned, articulate and rational debate about the opportunities and problems presented by the move towards EBH. They address a diversity of issues, from the research and development function in the National Health Service to strategies for changing clinical practice. They explore the meaning of EBH for researchers and clinicians, and the nature of the evidence on which we base decisions. Most importantly, they set out, not to convince or challenge the reader but to engage him or her in a constructive and productive discussion and to generate more light than heat. J R Soc Med 1998; 91(Suppl. 35) :1
